




Half of the UK population will get cancer during their lifetime, with the current survival 
rate at 50%. Behavioural factors such as obesity contribute to two-fifths of the UK’s 
most common cancers. Food ‘pricing’ and ‘place and promotion’ policies aim to avert 




A cross-sectional survey collected data on the acceptance of obesity-related pricing 
and place and promotion policies from 3293 UK adults in 2016. Cross-tabulations 
and chi-squared tests were performed to investigate the support for these policies in 
the four UK countries and different socioeconomic groups. 
 
Results 
Only two-fifths of respondents supported all policies. Food place and promotion 
policies were better supported by the public than taxation, with over 70% support for 
the promotion of healthy foods as opposed to 40% support for ‘fat tax’. The most 
deprived social groups were least supportive of all policies. There was not a 
noticeable difference in policy support between the four UK countries. 
 
Conclusion 
The support for obesity policies is low, most notably amongst lower socioeconomic 
groups and for policies involving a price increase, across the UK.  
 
Policy summary 
Obesity prevention policies could reduce the rate of related cancers, but their 
success requires public support and acceptance. Increasing tax on unhealthy foods 
is less well supported in the UK population than policies which affect the in-store 
placement and promotion of these products. Lower levels of support for all these 
policies among low-income groups, among whom obesity and cancer rates are 






Cancer is a major cause of death in the UK [1]. According to current statistics from 
Cancer Research UK (CRUK), one in two people in the UK will be diagnosed with 
cancer during their lifetime, and only half will survive [2]. Nearly 40% of the UK 
cancer cases are associated with lifestyle behaviours— such as obesity, smoking, 
alcohol consumption, low fibre consumption and physical inactivity [2]. 
After smoking, obesity is the major cause of cancer and responsible for over 6% of 
cancer cases in the UK [2, 3]. Given the rising prevalence of obesity in the UK, the 
number of such cancer cases is expected to increase [4, 5]. According to the Health 
Survey for England (HSE), over 60% of adults in the UK were overweight or obese in 
2017 [6], with a 14 percentage points increase in obesity prevalence between 1993 
and 2019 [7].  
Some of the policies and campaigns to prevent obesity in the UK have been found to 
be controversial; for example, the most recent CRUK obesity campaigns were 
heavily criticised by the public as being ‘harmful and misleading’ and associated with 
stigmatisation and ‘fat-shaming’ [8]. Given the importance and sensitivity of this 
public health concern, research concerning the public’s attitude towards obesity 
policies is needed to help policymakers develop effective and acceptable 
interventions. 
This study assesses public attitudes towards obesity-related pricing and place and 
promotion policies, which are health interventions recommended by the WHO [9].  
National statistics indicate higher obesity and cancer rates in poorer households [2, 
10]. To investigate whether income influences policy acceptance, a comparison of 





Secondary analysis of a cross-sectional survey of 3293 UK adults with a focus on 
obesity designed by CRUK and the University of Sheffield was performed. 
 
Data collection 
A market research company (YouGov) conducted the survey in February-March 
2016. The survey collected data on obesity awareness, support for obesity policies 
and sociodemographic characteristics. The survey tools were derived from the 
Australian National Drug Strategy Household survey and a 2015 UK study on alcohol 
awareness by Buykx et al. [11, 12]. 
Quota sampling by age, gender and region was used to ensure the 
representativeness of the sample [11]. YouGov’s ethical guidelines were followed 
throughout the data collection process [11]. Ethical approval for conducting 
secondary data analysis was granted by the University of Nottingham Division of 
Epidemiology and Public Health Ethics Committee.  
 
Measures and statistical analysis 
As part of a wider survey, participants were presented with five food pricing and 
place and promotion policies and were asked if they strongly opposed, opposed, 
neither opposed nor supported, supported, strongly supported the policy, or did not 
know.  
The policy acceptance variables were dichotomised for analysis. Answers stating 
‘support’ or ‘strongly support’ were grouped together as ‘supporting’ the policy. 
Answers stating ‘strongly oppose’, ‘oppose’, ‘neither oppose nor support’ and ‘don’t 
know’ were grouped together as ‘not supporting’ the policy. Cross-tabulations and 
chi-squared tests were undertaken in STATA 15.0 to describe policy acceptance in 
the four UK countries. Findings were presented for the overall sample and by 
socioeconomic groups. Using the National Readership Survey system, 
socioeconomic status (SES) was grouped into four categories: AB (higher and 
intermediate managerial, administrative, professional occupations), C1 (supervisory, 
clerical and junior managerial, administrative, professional occupations), C2 (skilled 
manual occupations), DE (semi-skilled and unskilled manual occupations, 





Data were collected from 3293 UK adults (94% response rate). 52% of the study 
population were women (Table 1). About 60% of the participants were from higher 
socioeconomic groups (AB and C1). Half of the participants were overweight or obese 
(52%). 7.8% of respondents did not provide information on their weight.  
  
 
Table 1- Study population characteristics 
Study population characteristics Frequency n (%) 
 



















Yorkshire and The Humber 
East Midlands 
West Midlands 
















































Table 2- Acceptance of obesity-related pricing and place and promotion policies by country 









 n (%) 
 
 
Place and promotion policies  
n (%) 








food on TV 
Retailers / producers 
restricting 
promotions on high- 




products at the end of 
aisles and checkouts 
UK 3293 (100) 
AB 913 (27.73) 
C1 1037 (31.49) 
C2 538 (16.34) 































England 1773 (53.74) 
AB 573 (32.32) 
C1 520 (29.33) 
C2 295 (16.64) 































Wales 503 (15.27) 
AB 49 (9.74) 
C1 195 (38.77)  
C2 84 (16.70) 
































Scotland 513 (15.58) 
AB 120 (23.39) 
C1 183 (35.67) 
C2 84 (16.37) 
































Northern Ireland 504 (15.31) 
AB 171 (33.93) 
C1 139 (27.58) 
C2 75 (14.88) 
DE 119 (23.61) 































The policy which received the greatest support across the UK was positioning 
healthier foods in more visible spots in supermarkets (72%); the lowest was for tax 
on high-fat content foods (41%). In general, support was higher for policies related to 
place and promotion than those involving price, and ‘sugar tax’ was better received 
than ‘fat tax’. There was no noticeable difference in policy acceptance between the 
four UK countries.  
There were statistically significant differences in policy support between 
socioeconomic groups; the lowest level of policy support was among deprived 
groups (DE) in each country. The lowest was 32% support for ‘fat tax’ amongst the 
DE groups in England and Wales. Apart from a higher level of policy support for ‘fat 
tax’ by the C1 socioeconomic group in Wales, all statistically significant results 
indicated greater policy support in the AB group across the UK. In each country 
support was 15-21 percentage points higher for ‘sugar tax’ in the socioeconomic 
group AB compared to DE. Similarly, ‘fat tax’ received 10-15 percentage points lower 
support from socioeconomic group DE compared to AB. 
 
Discussion  
Obesity is a known risk factor for cancer; the rising prevalence of obesity in the UK 
represents an important future public health issue that obesity prevention policies 
could help to address. Our findings suggested that the UK public was more 
supportive of policies on place and promotion than those involving an increase in 
food prices. Policy support was lowest among the most deprived socioeconomic 
groups, whilst the least deprived groups were the greatest supporters of most 
policies. These findings are similar to the results of a 2017 study by Watson et al., 
which found greater support for place and promotion policies than taxation amongst 
Australians, as well as better overall policy support among more affluent 
respondents [13].  
The success of policies to reduce obesity- and thus obesity-related cancers- requires 
public support and acceptance, thus appropriate measures should be taken to 
enhance public support. Educating the public about the reasons for, and 
consequences of policy implementation may be one of the ways to enhance public 
support. A 2017 cross-sectional study by Pell et al., conducted before the 
introduction of the Soft Drink Industry Levy (SDIL, ‘sugar tax’), provided information 
regarding the health-promoting consequences of SDIL and reported a 70% support 
for this policy across the UK [14]. This figure is 20 percentage points higher than in 
our survey, which may be reflective of the information provided. 
 
The higher prevalence of both obesity and cancer, and poorer policy support among 
the lowest socioeconomic groups indicate a particular need for effective action to 
reduce obesity and related cancer risks in these groups. Considering the similarities 
between smoking and obesity as behavioural cancer risk factors, lessons learnt from 
tobacco control could be used for tackling obesity. A systematic review of the impact 
of tobacco control interventions in socioeconomic inequalities indicated that taxation 
is the most effective intervention in overcoming health inequities in smoking. Food 
pricing policies could similarly reduce socioeconomic inequities in obesity. The 
review did not find enough evidence for the impact of tobacco promotion policies on 
health disparities. However, community-based advertisement using personal 
testimonies were shown to be effective in reaching disadvantaged communities in 
controlling smoking, which could be an example of a tailored strategy for averting the 
health risks of obesity in these groups [15]. 
This study has some limitations. The online survey was only accessible to Internet 
users, who could differ from people who do not have such access. The proportion of 
affluent people was higher in this survey compared to the general population of the 
UK according to the 2011 census. The findings, therefore, may not reflect the views 
of the whole UK population. However, a large sample size and high response rate 
were strengths. Furthermore, quota sampling for age, gender and region was used 
to make the survey’s population more representative of the UK population.  
To the researchers’ knowledge, this is the first study to describe the acceptance of 
obesity-related policies in different socioeconomic groups in the four countries of the 
UK. However, this survey was conducted in 2016. A newer survey could provide 
more up-to-date information on the current public acceptance of these policies. 
Furthermore, a longitudinal study with repeated cross-sectional surveys would be 
more effective in monitoring the patterns in policy acceptance, as well as the 





[1] Office for National Statistics. Deaths registered in England and Wales 
(series DR) - Office for National Statistics:; 2019. Available from: 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandm
arriages/deaths/bulletins/deathsregisteredinenglandandwalesseriesdr/201
7. [Accessed 27th May 2019]. 
 
 
[2] Cancer Research UK. Cancer mortality statistics; 2015 [updated 2015-
05-13]. Available from: https://www.cancerresearchuk.org/health-
professional/cancer-statistics/mortality. [Accessed 15th May 2019]. 
 
 
[3] Brown KF, Rumgay H, Dunlop C, Ryan M, Quartly F, Cox A, et al. The 
fraction of cancer attributable to modifiable risk factors in England, Wales, 




[4] Wang YC, McPherson K, Marsh T, Gortmaker SL, Brown M. Health 
and economic burden of the projected obesity trends in the USA and the 
UK. Lancet (London, England). 2011;378(9793):815-25. 
 
 
[5] World Cancer Research Fund / American Institute for Cancer 
Research. Food, Nutrition, Physical Activity, and the Prevention of Cancer: 
a Global Perspective. Washington, DC: AICR, 2007 
 
[6] NHS Digital. Health Survey for England ,2015. Available from: 
https://digital.nhs.uk/data-and-information/publications/statistical/health-
survey-for-england/health-survey-for-england-2015. [Accessed 27th 
August 2019] 
 
[7] Baker C. Obesity Statistics: House of Common Library; 2019 [Available 
from: 
https://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN033
36. [Accessed 18th August 2019] 
 
[8] Tomlinson, J. Is Cancer Research UK’s obesity campaign ‘fat 
shaming’? England: pulsetoday; 2018 [Available from: 
http://www.pulsetoday.co.uk/clinical/clinical-specialties/cancer/is-cancer-
research-uks-obesity-campaign-fat-shaming/20036430.article. [Accessed 
19th August 2019] 
 
[9] World Health Organisation. WHO Framework Convention on Tobacco 
Control. 2003. Available from: 
https://apps.who.int/iris/bitstream/handle/10665/42811/9241591013.pdf  
[Accessed 19th August 2019] 
 
[10] Cancer Research UK. Overweight and obesity statistics; 2015 
[updated 2015-05-13]. Available from: 
https://www.cancerresearchuk.org/health-professional/cancer-
statistics/risk/overweight-and-obesity#heading-Four [Accessed 4th Jan 
2020]. 
 
[11] Hooper L, Anderson A, Forster A, Rosenberg G, Vohra J. Public 




[12] Buykx P, Li J, Gavens L, Hooper L, Lovatt M, Gomes de Matos E, et 
al. Public awareness of the link between alcohol and cancer in England in 
2015: a population-based survey. BMC Public Health. 2016;16(1):1194. 
 
[13] Watson W, Weber M, Hughes C, Wellard L, Chapman K. Support for 
food policy initiatives is associated with knowledge of obesity-related 
cancer risk factors. Public health research & practice. 2017;27(5). 
 
[14] Pell D, Penney T, Hammond D, et al. Support for, and perceived 
effectiveness of, the UK soft drinks industry levy among UK adults: cross-
sectional analysis of the International Food Policy Study. BMJ 
Open 2019;9:e026698. doi: 10.1136/bmjopen-2018-026698. available 
from: https://bmjopen.bmj.com/content/9/3/e026698. [Accessed 15th Feb 
2020] 
 
[15] Hill S, Amos A, Clifford D, Platt S. Impact of tobacco control 
interventions on socioeconomic inequalities in smoking: review of the 
evidence. Tob Control [Internet]. 2014 Nov 1;23(e2):e89 LP-e97. Available 
from: http://tobaccocontrol.bmj.com/content/23/e2/e89.abstract. [Accessed 
22nd April 2020] 
